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STATE OF MAINE 
 

PROBATE COURT       DISTRICT COURT 
County: ____________________     Location: _____________________ 
Docket No.__________________     Docket No. ___________________ 
 
 
IN RE: ____________________________  ORDER APPOINTING COUNSEL FOR: 
 (Minor Name)       PARENT OF MINOR 
         LEGAL GUARDIAN OF MINOR 
         PETITIONER FOR GUARDIANSHIP 
         MINOR  
Pursuant to 18-C M.R.S. §§ 5-205(4)-(5), the Court initially appoints the following attorney to represent 
_________________________________________________________ in this matter: 
 
Attorney Name: _________________________________ 
Address: _______________________________________  
    _______________________________________ 
Telephone: _____________________________________ 
 
The nature of this proceeding is: _________________________________________________________ 
____________________________________________________________________________________ 
 
The reasons for this appointment are:   

 Required by statute  
 Other: ____________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Payment for counsel’s services will be made by:  

 Maine Commission for Indigent Legal Services  
 Other: ____________________________________________________________________________ 

 
Unless this appointment is made on behalf of a minor, the above-referenced party is ORDERED to: 

   Submit a Financial Affidavit to determine financial eligibility for appointment of counsel; or 
  Meet with a financial screening officer on _____________________ a.m./p.m. to review financial 

eligibility for appointment of counsel. (District court only.) 
 
It is also ORDERED that the party for whom counsel is appointed by this order report any change in 
income, employment, or property status to the Clerk/Register of this court and produce any documents 
requested by a financial screening officer or the Maine Commission on Indigent Legal Services to verify 
financial status.  
 
 
Date: ___________________     ____________________________________ 
        Judge, Probate Court / District Court  
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